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Agenda 

 TF Meeting Schedule 

“NCQA Plus” 

Planetree – Patient Centeredness 

AMH Pilot 

Charter Update & Roadmap 

Introductions/Public Comments 
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Practice Transformation Roadmap 

Kick-off & 
Models 

•SIM 
Background 

•PTTF Charter 

•CPCi 

•NCQA 

SIM & AMH Standards 

•AMH vs. CCIP 

•New Key Questions 

• NCQA “Plus” 

•Ad Hoc Groups 

 

•AMH Glide Path & NCQA 
Recognition Process 

•Eligibility 

•Application process 

•LC 

•Accountability Milestones 

•Payment Reform Implications 

Provider 
Engagement 

• Enrollment 

• Practice 
Transformation 
Support in the 
Office 

• Provider 
Incentives 

Consumer 
Engagement 

• Patient/Family 
Advisory 
Council 

• Shared 
Decision-
making 

• Group Visits 

CCIP 

• SIM CMMI 
Update 

• Prioritize  
TTAs 

• LC 

• Ad Hoc 
Groups 

Next 
Steps/ 

Summary 

6/24 – 
7/28 

9/9 – 10/14 11/4 11/18 12/16 12/2 
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New 
Meeting 



Proposal 
Advanced Medical  

Home Pilot 



AMH Pilot Project 

• Conduct a pilot of our AMH practice 
transformation standards and methods, 
including: 
– Recruitment 

– On-site technical assistance  

– Learning Collaborative 

• Practices serve as a learning lab 

• Precursor to large scale SIM grant funded Glide 
Path that will be brought to scale later in the 
year  

 



AMH Pilot Project 

• Benefits…. 

– Experience gained would enable us to make 
course corrections before we scale up with a 
substantially larger number of practices and new 
vendors 

– Option to pilot different methods (e.g., clinical 
microsystems approach to practice assessment, 
use of tech enablers, etc.) before finalizing our 
statewide strategy 



AMH Pilot Project 

• Benefits… 

– Assess impact on physician experience…if 
satisfaction with practice does not improve, 
expansion will be a tough sell  

– Successful practices may champion the value of 
SIM transformation support, which may help 
with practice recruitment later in the year   

 



AMH Pilot Project 

• PMO budget includes funding for practice 
transformation 

• Available funding depends in part on other 
commitments, cost of consultation support 
and timing of new hires, etc.  

• Estimated enrollment: 30-40 practices 

• Timeframe: First quarter 2015 

 

 



AMH Pilot Project 

• Key Questions: 

– Which practices to target? 

– Level of advancement? 

– Requisites, e.g., EHR?  

 



AMH Pilot Project 

• Process: 

– Prepare project scope and methods in 
consultation with Practice Transformation Task 
Force, consider ad hoc design group 

– Solicit input from Consumer Advisory Board and 
Steering Committee 

– Pending final approval of concept, undertake 
procurement in late October  



Planetree 

“Patient-
Centered Care 

Planning”  

Susan 
Frampton 
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Voting Results & Discussion 
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Standard 2 C 

Standard 2 B 

Standard 2 A 

Standard 1 C 

Standard 1 B 

Standard 1 A 



“NCQA Plus” Discussion – Standard 2D and 3 

Objective: Answer AMH Standards Questions 1-3 

• Review and evaluate current NCQA 2014 
standards to decide: 

 

1. Are NCQA 2014 standards sufficient “as is”? 

2. Should any elements change to “must pass”? 

3. Do we need to build any additional elements, factors or 
standards? 

4.     How we will verify that transformation has occurred? 

 

 13 



Example Standard X: 
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NCQA 2014 
“As Is” 

NCQA  “Must Pass” NCQA New  
Element/Standard 

CT AMH Transformation 
Verification 

No changes 
necessary 
 
--Or-- 
 
Not sufficient “as is” 
recommend 
additional criteria 
because x, y, z… 
 
 

Element C should 
be changed to must 
pass as opposed to 
optional because it 
is a crucial aspect of 
our AMH strategy…  

Standard X is very 
superficial we want 
more depth. Need a 
new offshoot 
Standard Y that will 
focus on these 
specific 
details/components 
of X.  

To validate that 
transformation 
occurred for 
Standard X we will 
need an onsite 
team to track and 
view changes…  



Standard 2: Team Based Care 
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• A) Continuity 

• B) Medical Home Responsibility 

• C) Cultural and Linguistic Appropriateness Standards (CLAS) 

• D) The Practice Team ( MUST PASS) 

NCQA 2014 
“As Is” 

NCQA  “Must Pass” NCQA New  
Element/Standard 

CT AMH Transformation 
Verification 

 
 
 
 



Standard 3: Population Health 
Management 
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• A) Patient Information 

• B) Clinical Data 

• C) Comprehensive Health Assessment 

• D) Use Data for Population Management (MUST PASS) 

• E) Implement Evidence-Based Decision Support 

NCQA 2014 
“As Is” 

NCQA  “Must Pass” NCQA New  
Element/Standard 

CT AMH Transformation 
Verification 

 
 
 
 



Standard 4: Care Management and 
Support 
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• A) Identify Patients for Care Management 
• B) Care Planning and Self-Care Support (MUST PASS) 
• C) Medication Management 
• D) Use Electronic Prescribing 
• E)  Support Self-Care and Shared Decision Making 

NCQA 2014 
“As Is” 

NCQA  “Must Pass” NCQA New  
Element/Standard 

CT AMH Transformation 
Verification 

 
 
 
 



Standard 5: Care Coordination and 
Care Transitions 

• A) Test Tracking and Follow-Up 

• B) Referral Tracking and Follow-Up (MUST PASS) 

• C) Coordinate Care Transitions  
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NCQA 2014 
“As Is” 

NCQA  “Must Pass” NCQA New  
Element/Standard 

CT AMH Transformation 
Verification 

 
 
 
 



Standard 6: Performance Measurement & Quality Improvement 

• A) Measure Clinical Quality Performance 

• B) Measure Resource Use and Care Coordination 

• C) Measure Patient/Family Experience 

• D) Implement Continuous Quality Improvement (MUST PASS) 

• E) Demonstrate Continuous Quality Improvement 

• F) Report Performance 

• G) Use Certified HER Technology 
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NCQA 2014 
“As Is” 

NCQA  “Must Pass” NCQA New  
Element/Standard 

CT AMH Transformation 
Verification 

 
 
 
 



Meeting Schedule 

Tuesday, 
October 14 

Tuesday, 
November 4 

Tuesday, 
November 18 

Tuesday, 
December 2 

Tuesday, 
December 16 
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Appendix 
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